Introduction
The association of polycythaemia (rubra) vera (PRV) with various lymphoproliferative disorders has been reported occasionally in the literature (Bethard, Block and Robson, 1953; De Baker and Lawrence, 1951; Heinle et al., 1966; Vianna and Essman, 1971) . The association between PRV and chronic lymphocytic leukaemia (CLL) would appear to be rare. Hansen (1973) (1973) has reviewed the evidence for predisposition in CLL for a second neoplasia, and quotes eighteen series of CLL each showing a high incidence of solid tumours. While this is suggestive that predisposition occurs such series are highly selective and hence conclusions based on them are uncertain. Benign CLL which may be entirely asymptomatic may be more frequent than generally realized. Until this incidence is accurately known, the degree of predisposition of CLL for a second neoplasia must remain in doubt.
The antidiuretic action of chlorpropamide in diabetes insipidus is well described and it is probable that chlorpropamide acts by potentiating the renal response to small amounts of endogenous vasopressin (Miller and Moses, 1970) . Patients with diabetes insipidus treated with chlorpropamide may develop water retention with symptomatic hyponatraemia (Webster and Bain, 1970) . Patients with diabetes mellitus treated with chlorpropamide may develop a similar complication, though only if fluid balance is already compromised by, for example, the co-existence of incipient or overt heart failure (Weissman, Shenkman and Gregerman, 1971) . Not all sulphonylureas have a similar effect on water excretion and glibenclamide has been found to have a diuretic effect (Moses, Howanitz and Miller, 1973) . 
